2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000072876

1. Entity Name

EMPLOYEE MEDICAL SERVICES, INC.

Principal Place of Business

8330 LAFITTE DRIVE
HUDSON FL 34667

Mailing Ad

8330 LAFITTE DRIVE
HUDSON FL 346674144

dress

2. Principal Place of Business

12120 Coriez Blvd 14

3. Mailing Address

120

Cortez Blvd

Suite, Apt. #, efc.

Suite, Apt. #, elc.

(I

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90080 036 ***150.00

P o e o -

[N

DO NOT WRITE IN THIS SPACE

NIHIN

City & State

Brooksville FL

City & State

Brooksville Fi-

4. FEI Number

59-3594€13

Applied For

Nat Applicakle

Zi Zi Count| i
P 3 L’ b ,3 N lF:g"l. é ' 3 ﬁng A— 5. Certificate of Status Desired O ?g.;fqﬁ:ﬂecghonal
_ _6._Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
g
§ N “Name T =" -

HOGAN, THOMAS S JR.
20 S. BROARD STREET
BROOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and 1itle if applicable

(NOTE: Registered Agent signature recuirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILIE NOW!! FEE IS $150.00 .

Trust Fund Contrikution.

Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [T Delete TITLE Presigert P/LT thange [ Addition
NAME BARFIELD, BARBARA NAME Barbara Bar freld

STREET ADDRESS | 8330 LAFITTE DRIVE STREET ADDRESS H&&-EO*'F&F—E-WQ 2330 LafiHebr
crv-st-z¢ | HUDSON FL 34667 onv-s-2f | B peekeyiiie—Ft—34et3 Hudlon. Fi-346
TILE O Delete L V/sS Ol Change  [e-Addition
NAME NAwE Susanne Haumesser

STREET ADDRESS STREET ADDRESS 5\() A5 g rantGt.

CITY-5T-2P oan-s-2F - | Byyogkeyille FL 34613

TILE O pelete TITLE - - [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21 CITY-SI-2IP

TITLE [ pelete TITLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-ZIP

TIRLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TILE [ Delete TTLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07,

indicated on this report or supplemental report is true and accu

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik

raie and that my signature shall have 1he same legal e

e empowered.

SIGNATURE: b QéWt’[i//fw'ﬂwf’i Birbag Bardreld

&3)0). Florida Statutes. | further cerlify that the information

ect as if made under oath; that | am an officer or director

L 4-00 (3520696 4

SIGNATURE AND TYPED gﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytme Phone #

N

e

ver vmanl



